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Background: The number of patients undergoing chronic hemodialysis (HD) is steadily increasing, and perioperative risk during AVR is 
reportedly higher in HD patients than non-HD patients. This study aimed to investigate baseline characteristics and the outcomes in HD 
patients undergoing AVR, compared with non-HD patients.
methods: We retrospectively reviewed 626 consecutive patients who underwent AVR in our institution. Among them, 303 patients who 
underwent surgery because of severe AS were analyzed. Valve-related events, defined as cardiac death, re-AVR, heart failure admission, 
stroke and infective endocarditis, between patients with (n=20) and without HD (n=283) were evaluated.
results: There were no significant differences between patients with and without HD regarding severity of AS including aortic valve area 
(0.7 vs 0.7cm2, P=0.43), maximal jet velocity (4.5 vs 4.8m/sec, P=0.10), and mean pressure gradient (48 vs 55mmHg, P=0.19). However, 
patients with HD had significantly lower left ventricular ejection fraction (P=0.002), and higher rates of severe heart failure symptoms 
(P=0.003). The 30-day and 3-year valve-related event free survivals were significantly worse in patients with HD than in patients without 
HD (70% vs 94%, and 36% vs 87%: P<0.001) (Figure).
conclusion: Severe AS patients undergoing HD had significantly worse preoperative condition and postoperative outcomes. Careful 
consideration of surgical intervention might be needed for severe AS patients on chronic HD.
 
